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Doctor, coraner, ete. must use only stondard nomenclature in item>18. No symptoms will ba listed. All

™

s

{iseases in Part | must ba caosually related.

Coroner cannot certify to o decth due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

L

THE DIVISION OF HEALTH OF MISSOURI

“FItED DEC 301957

Registration District Ne. _.._...._

STANDARD CERTIFICATE OF DEATH

3180 e o 1003

46394

STATE FILE NUMBER

e A2AB2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: R.gid.nse h.fur.)
admission
o. COUNTY a. STATE ]li iSOUI‘i b, COUNTY
b. CéTRY {f outside corporate limits, give TOWNSHIP only){ Inside Limits <. C(I)TRY Inside Limits
TOWN St .Louia Yes Noo TOWN St . Louis YesIX NoO
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b % 1t 4 | Resid F
HOSPITAL OR TREET {1f outside, give lacation) esi e. on Form
_ﬂ wstirution 222l Edwards 3% yrs. #_3 RESS 222 Edwards Yes 0 No
3. MAME OF First Middie Last 4. DATE Month Duy'-t? a’ur
DECEASED -
(Twpe or print) Antonia Torno BEATH Dacember 16 19_';7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn pears [ IF UNDER 1 YEAR :r UKDER 24 HRS.
F 1 URit MARRIED [ NEVER MarRiED [] | o L
ema le e wloozED pivorcen [} Ja.n.18, 1892 b
-[10a. USUAL OCCUPATION (Gipe kind of work done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City andf ataic or country) 5 112 cimizen oF wHAT COUNTRY?
during most of working life, ecen if retired) .
ousewife Italy Ttaly

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If ves. oise war or dales of service)
No . | . None __. Paul Torno, 2224 Edwards

18. CAUSE OF DEATH [Enfer only one caugpe per line fnr {a), (b)
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

ot ok 28

QNSET AND DEATH !

which pace risg fo
above couse (8)
stating the under-
lying cause lost.

nusro(b)‘%ﬂ.’m—“‘-‘-—f WVM xa..l.
DUE TO (¢) W—Q W“AM .

1;&,_

Gane 2?7

WHILE AT farm, factory, atreet, office bidg., ete.)

WORK

NOT WHILE
AT WORK

a O

=

o}f- PART "Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13 :&i 3:}%?"

’-

g . . '74 3 ~ yes[1 no

E 20a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part [T of item 18} i

& a 0 O

(&) | . -

3 20¢. TIME OF. Hour -Month; Doy, Year | ] !
INJURY - -a.m, - - . . RS .- - .

o p-m. R .

(1}

X | 20d. INJURY OCCURRED | We. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE

[

Death occurred at

mon the data atated above; and to the bast of my knowledge, from the cavses stated.

Ih" alive on

M

22a. St . - (Degtee or title)~

%D

j2i~ I attended the deceased irom mrowand last saw

€| 226. ADDRESS °

22¢, DATE SIGNED

xRS T7

23a. BURIAL. CREMATION, | 235. DATE

23%. NAME OF CEMETERY OR CREMATORY

SI4T7 L

2Md. Loc

(City, town, or county) (Staley

Calcaterra Funeral Home,5140 Daggett

BuriaL” " 2-19-57 | 58S Peter & Paul 1 St.Louis,Mo,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. R ISTRZ‘S SIGNATURE

NEc 1857




se e - [ ‘;
: Faoetr L N
- s . . Cohe? o . P
‘.
delieaal,
.- -~ iy [ P
i SLICu. JG P Flal Dulgdw \
+ . . , I - B
anvis.hl J." e PR PR e at A o IS 1 2 oY
X

]
,

prredni

Vanl L wadrasc. oIrio! ) e
a3 Sr?tfie&_r.q-:; | ' A ' agir | La B
w-#e Cwdsd - | J WLTan0E
) Hoci fore! -
nhen by s QUD coint Tonh merlfi ‘ 0! i
RO * STATEMENT BY LI¢ENSED kEMBALMER '

_ o ‘ I hereby c‘ertu'y that the body. whese name is recorded on th'e‘ reverse side of this certificate was emb

-' '.by me, or by ......... ..-..:‘ ..... ':.........................................-... ........ +erires-, Student Embalmer No...........

working ‘under my personal supervision..

Student ... ....cciiiiiiiiiiaiitiriiesezaaireirrareas
Signature of Student Exbalmer
, . o .
T . . + . « T P -
L Sl R
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. "to cornply with the . a.bove constitutes- grounds for revocation of hcense) N e '
. If embalmed by a S’i‘bDENT he also shall sign in his OWN handwntmg e
If this body Js,not: embalmed fact should be so,stated above. o D Sy C Tge F
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